MRI in infants and children with spinal dysraphism.
Magnetic resonance imaging (MRI) of the spine was used in 37 infants and children to assess the potential of this new technology to evaluate suspected lumbosacral dysraphic myelodysplasia. Eighteen of these patients had correlative metrizamide myelotomography and metrizamide computed tomography (CT). MRI using a spin-echo pulse sequence with short repetition times (TR) and echo delay times (TE) affords optimal delineation of normal and abnormal spinal cord morphology in the lumbosacral region. Coronal projections usually provide an adequate demonstration of the normal conus medullaris for screening purposes; however, multiplanar acquisitions are necessary for more complete delineation of the dysraphic myelopathy. The sensitivity of MRI compares favorably with metrizamide tomography and CT, although these procedures provide somewhat better specificity. These results suggest that MRI is a reliable, noninvasive procedure to screen patients for lumbosacral dysraphism.